Neuroendocrine tumors (NET) of the gallbladder are a rare entity with only 0.2% of all NET located in the gall bladder. Well-differentiated NETs occur at a relatively lower age group unlike other gallbladder tumors, whereas neuroendocrine carcinoma (NEC) occurs in an older category of patients. The aim of our study is to discuss the current level of evidence regarding this pathological entity by means of a rare case report on a neuroendocrine carcinoma of the gall bladder in a 63-year-old patient with a history of diabetes. Patient underwent cholecystectomy for acute cholecystitis. Pathology findings on surgical specimen came back for neuroendocrine tumour.
Introduction
Primary NET can occur throughout the entire gastro-intestinal tract (from the esophagus down to the anus), the pancreas and exceptionally in the liver or the gall bladder.
Gallbladder NET are uncommon, due to their extremely rare epidemiological character and their circumstances of discovery, mostly fortuitous. Only 0.2% of all neuroendocrine tumors are located in the gallbladder [1] . Clinical setting points to one of acute cholecystitis, but definite diagnosis is only made on the pathology examination of surgical specimen. We hereby report a case of gallbladder NET, discovered on pathology examination of cholecystectomy specimen in a 63-year-old male with a history of diabetes.
Case
Patient, 63-year-old diabetic male on insulin, presented with a three-month history of biliary colic with associating intermittent fever relieved by over the counter analgesics and antispasmodic drugs.
Symptoms worsened a week prior to his admission by the exacerbation of right upper quadrant pain and fever prompting his consultation at our department.
Physical examination found a conscious patient, stable vitals, HR 100 beats/minute, 39˚C febrile with right upper quadrant guarding on abdominal examination.
Lab test came back with leukocytosis 22000/mm 3 ; CRP level at 212 mg/l and 236 mg/l blood sugar. The rest of the lab results notably urea and electrolytes as well calcitonin levels were unremarkable.
Abdominal ultrasound revealed a large gallbladder with a thickened wall, 12 mm thick, containing several gallstones and a perivesicular effusion.
After initial fluid resuscitation patient was admitted for surgery, with peroperative discovery of a distended gall bladder with pseudomembranes ( Figure 1) and a slightly purulent perivesicular abscess about 5 cc, which was aspirated.
Macroscopically, the surrounding liver tissue was normal with no palpable mass.
Retrograde cholecystectomy was performed. 
Discussion
Primary NETs, all locations combined, are rare with 2 to 5 new cases per year per 100,000 inhabitants.
Primary NETs can occur throughout the GI tract (from the esophagus down to the anus), the pancreas, rarely the liver, and the gall bladder. Globally, its incidence is considerably low, about 0.5 -5/100,000, with an estimated 70% of cases affecting the digestive system, with only 0.2% located in the gall bladder.
Generally 
Conclusion
Gallbladder NETs constitutes a rare pathological entity. These tumors are often discovered fortuitously postoperatively on pathology findings of surgical specimen. Pathology examination should be carried out systematically on all cholecystectomy specimens as this remains the only way to confirm the precise diagnosis of neuroendocrine tumor of the gallbladder, determine histo-prognosis and guide management.
